MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 3—040060

OEPARTMENT OF PUBLIC MEALTH AND WELFARE

i . o . i ) . A STATE FILE NUMBER
DO NOT WRITE AMENDED Reqmranon District No. _____-__._(_Z_,_,_ansry Registration Disfrict No, _../__‘j___o___z.:_,iegish'ar's No. __-_ms
QN THIS STuB = MOV "1 1Q£9

F 1. 'n'm-uf oAt | WS 72. USUAL RESIDENCE (Whare deceased lived. I Inatitulion: Residence before

a. COUNTY JACKSON a. STATEMISSOURI b. COUNTY JACKSON admission)

b. CITY (1€ autside corporste (imits, give TOWNSHIP only) Length of s1ay in b . CY

V5§ 300
Rev. 4/59

Inside Limits

ORrR [a]
TOWNKANSAS CITY 20vRS. OWN KANSAS CITY Yos | No I

c. FULL NAME OF [If NOT in hospital, give location) Inside Limirs d. STREET f i i i i
HOSPITAL OR ADDRESS (f cutside, give location) Reside on Farm

INSTITUTION 5T, JOSEPH HOSPITAL Y B NeD) 717 KENSINGTON YO N

7

3. '#ME OF DECEASED First i . Last 4. DATE Month Day Yaar
(Type or print) LORA MOULDER DEATH 10 22 1963

5. SEX & COLOR OR RACE 7. Married (§ Never Married {J [8. DATE OF BIRTH | ¢ AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
. Widowed [J Diverced [] Monthes | Days Hours Min.

Female White i 7/21/1889 i)

i0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

HOOSEMWTR ! workine fe. ewen it rotied) | pr yOME BRANCH , ARKANSAS USA

133, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- BRADLEY UNKNOWN - WILLIAM L. MOULDER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT - Address

{Tes, no, or ynknown]| (If yes, give war or dates of servi
| WILLIAM ., MOULDER _KXANSAS: CITY, MO,

18. CAUSE OF DEATH (Enter only one cayie per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET ANDEEA'IH
IMMEDIATE CAUSE (a) __BJ}_J_

Conditions, if any, DUE TO (b)—ﬁw bb / L = o

which gave rise Yo

above :I:uu d[a). ] . uW W e, 7[
h 1 r- .
Iying " cavse. last. DUE TO mM& S@yeOmet,

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the tarminal PART I11. IT decessed waos female wea
disease condition given in PART 1 (e} there & pregnancy in last %0 days.

DATE AMENDED

DOCUMENT

[ [ Yes LR No l O Unknawn

19. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY DCCURRED. [Enter nature of injufy in PART | or PART I1 of item 18.)
PERFORMED? o O m)
YESR NOO

20: TIME OF Houl Monih, Day, Year f
INJURY o.m.
p-m.

w
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3
(%]
L
w
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<
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216
80
@ |5
v |5
I|Z
I
=z
O
W
-
=
w
3
rd
w
-3
-8

20d.- INJURY OCCURRED ! 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, vireer, office bidg., etc.)
NOT WHILE AT WORX [J .,

2.1 a.nenl-n:led the deceased frnm_églzz- ! /A ‘5 246_3—5nd {ast sawﬂi;elive an_&l’ilzéx————

Death occurred at o S.- Fi " l 1 m on the date stated above, and to the I:'»e:t of my knowledge, from the causes steted.

2/
22a- rfa or titly 22b. ADDRESS

ip/ b kG M

a. BURIAL, CREMATION, | 23b. DATE o Z23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, toven, or counif}

REMOVAL (Specify} 10-26-1863 [Mr. \A/ ASHING TON T VOEPENDENCE M;;SouRL

%‘_QF\%%‘LLI;IRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REG] RSSIGNAIURE R
“C. H. BLACKMAN & SON KANSAS CITY, M0. | [foe-2 ¥ 63

{Licensed Embalmer's Slatement on Reverso Side}

USE BLACK INK
OR

SHOULD READ
t G.Chernoff MEDICALCER!IFICATIdN

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision.

Student

Signatyra of Student Embalmer

Licensed Embalmer No. 4% 3%

) . . P. O. Address

-4

-. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure io comply
with the above constitutes grounds for revocation of license). . o L
If embalmed by 2 STUDENT, he also shall sign in his OWN handwrmng L

If this body is not embalmed, fact should be so stated above.

. . ' . - AT -

4 -




